FORM HMC 1109 
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HYCON MFG. COMPANY 


copy / Ofj^ 


mi 


SYCAMORE 5-4241 • TELEPHONES • RYan 1-938 1 

707 SO. RAYMOND AVENUE * PASADENA, CALIFORNIA 


■yi 



\ 

sold to Gentlemen 


invoice PE 15184 

DATE 7-31-57 

YOUR ORDER No. BC-450 
terms, Net 30 days 


JOB ADDRESS 


JOB No. 


Customer "A" 


Grade 


Hours 


Rate per Hour Amount 


1 

2 

3 

4 
6 

STATINTL 7 
8 

9 

11 

12 

13 

14 
16 

Amount Due 



$ 1, 538.28 ^ 
3, 017.52 ^ 
3, 527. 57^ 
663. 48^/, 

1, 882. 14 v/ , 

2, 944. 62 ^ 
2, 517.18 ^ 
1,311.64 ‘ 

5, 997.61 ^ 
2, 120.25 

1, 742.65/ 

1, 181.57 ^ 
1, 187.31 ^ 

$29/631.82 / 


STATINTL 


I certify that the above bill is correct and just and 
that payment therefore has not been received. 
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